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Banff

PO BOX 1260
BANFF AB, T1L 1A1
Ph: 762-1200 Fax: 762-1260

DATE: CUSTOMER ACCOUNT:

TRADE NAME OF PRESENT BUSINESS LICENSE HOLDER

HEREBY make application to:

PRESENT OWNER
Transfer the above noted business license in its entity

FROM:

TO:

NEW MAILING ADDRESS:

PHONE NUMBER OF NEW OWNER:

Location from which this portion of the transferred license will be operated:

| understand that this application is intended to transfer my business, or portion thereof, as it
presently exists. Should the new owner wish to make any changes whatsoever, they must make
application to the Town of Banff.

SIGNATURE OF PRESENT OWNER (SELLER)

PRINT NAME



